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Abstract

Objective: To explore the effect of quality nursing intervention combined with terlipressin and
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human albumin in the treatment of hepatorenal syndrome. Methods: The patients with liver cirr-
hosis complicated with hepatorenal syndrome were randomly divided into routine nursing group
(control group) and high-quality nursing intervention group (observation group). The depression,
quality of life, vital signs, nursing satisfaction and the incidence of adverse reactions were com-
pared between the two groups. Results: The above indexes in the observation group were signifi-
cantly better than those in the control group, and the difference was statistically significant (P <
0.05). Conclusion: High quality nursing intervention combined with terlipressin and human albu-
min has a good effect on patients with hepatorenal syndrome, which is worthy of promotion by
nurses.
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Table 1. Comparison of anxiety and depression
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Table 2. Comparison of quality of life between the two groups
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